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\....min.
8. Trade, profession, or particular
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9, Industry or business in whir_'h
work was done, as silk mill,
aaw mill, bank, etc

10. Date deceased last worked at
this occupation (month and
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( STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOW})..-
(STATE OR CQUNTRY) o/

7. INFORMANT
(ADDRESS)

—
=

L

21, DATE OF DEATH (MONTH. DAY, AND YEAR)WW. / f 193‘3
REBY CERTIFY, That I attended deceased from
Q@E 192/, m??W/? ..................... (1933
Ilastaaw ha._u..‘, aliveon.. 77""" /f . 1938 Deathiseaid =
to have occurred on the dnte stated above, atl?"/‘?m .

The pringlpnl cause of death and reloted causea of importance were as follows:
) ] ' Date of onset

VNnme ol operation.,
‘What teat confirmed di

... Date ol..,
.. Was there an autopsy

23, If death was due to external causes (violence), fill in alao the following: !
Accident, suicide, or homicide? Date of injury..

Speclly city or town, county, and State)
Specify whether infury oecurred in industry, in home, or in pablic place.

Feveemsrmsmrnnssissnines &
e
Maaner of injury —TL
Nature of injury -

24, Was diseass or injury in any way related to occupation of dm@MTM
e
if 80, apecify.......

Registrar,




—

s
§ ‘F

Faral




